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Purpose 
This report, compiled by the Public Health Intelligence team at Calderdale MBC, provides the latest 

evidence and insight to support the adoption of a 400 metre perimeter around primary and 

secondary schools excluding the licensing of new takeaway and fast food establishments. 

 

Background 
The draft Local Plan for Calderdale contains a policy preventing the establishment of hot food 

takeaways (class A5) within 400 metres of a primary or secondary school.  The reasoning behind this 

is concern about the health of young people, and the ease of access to unhealthy food options at 

lunch time and after school.   

In recent years, national policymakers have recognised that individual health behaviour choices are 

made in the context of the wider social, economic and environmental environment12, and that as 

such, tackling obesity requires a multifaceted approach.  The 2007 UK government Foresight report 

“Tackling Obesities: future choices” recognises the complex relations between the factors underlying 

the development of obesity3 and remains the most comprehensive investigation into obesity and its 

causes.4 
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The evidence base 

Nutrition and Health 

There is clear evidence about the benefits to health of a healthy diet.  High levels of salt in the diet 

are linked to hypertension, and in turn to stroke and coronary heart disease (CHD), while diets high 

in fat and sugar are strongly linked to obesity, which increases the risk a number of health problems, 

including type 2 diabetes, stroke, heart disease, and some cancers5 6.  A recent study found that, of 

the risk factors considered for the construction of disability adjusted life years (DALYs), the largest 

contributor to the burden of ill health was dietary risks.7  A 2006 World Health Organisation report 

highlights the importance of healthy nutrition for school-aged children, noting that a healthy diet 

improves learning outcomes and behaviour8.  Furthermore, excess weight in childhood is linked with 

both immediate and long-term health risks9 and emotional and behavioural problems10, and may 

persist into adulthood11 where the risks to health are well-established. 

Health Impacts of Fast Food 

Fast food is defined as "easily prepared processed food served in snack bars and restaurants as a 

quick meal or to be taken away”12.  The Government’s 2007 Foresight Review, Tackling Obesities: 

Future Choices, stresses the negative impact of fast food diets on health, stating that food purchased 

from fast-food outlets and restaurants can be 65% more “energy-dense” than the average diet13, 

supported by a Consumer Focus report which finds that food from fast-food outlets is often high in 

fat, salt and sugar14. 

There is evidence to suggest a link between the consumption of fast food and obesity, even after 

controlling for other factors1516. 
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The role of Physical Activity 

While physical activity affords many health benefits, particularly in relation to cardiovascular health, 

evidence suggests that energy expenditure through physical activity appears to be playing minimal 

or no role in either causing or moderating the global obesity epidemic.1718  A 2011 meta-analysis 

concluded that there was no association between physical activity and fat mass, stating that 

“objectively measured physical activity may not be the key determinant of unhealthy weight gain in 

children”.19 

Importantly, it has been suggested that the public’s false perception about obesity being caused by a 

lack of exercise alone is “rooted in the Food Industry’s Public Relations machinery”.  For example, 

“Coca Cola, who spent $3.3 billion on advertising in 2013, […] associate their products with sport, 

suggesting it is ok to consume their drinks as long as you exercise”20, despite the evidence suggesting 

otherwise.  Furthermore, commentators have drawn parallels between the food industry and 

tobacco industry21 suggesting there are “similarities in the actions that these industries have taken in 

response to concern that their products cause harm”.  Brownell and Warner (2009) suggest that, like 

the tobacco industry, the food industry appears to employ a strategy which obscures the reality that 

some of the most significant health advances have been made by population-based public health 

approaches.  Part of this script, the authors suggest, is a focus on personal responsibility as the cause 

of the nation’s un-healthy diet and emphasising physical activity over diet. 

Environmental Influence 

There is evidence that the food environment, including the physical accessibility of fast-food outlets, 

influences the types of food consumed, and may in turn contribute to obesity levels.  US studies 

have found that students who live or go to school in areas with more fast food restaurants and 

convenience stores than healthier food outlets such as grocery stores are more likely to consume 

soda and fast food, and consume fewer servings of fruit and vegetables, than teens who live and go 

to school in areas with healthier food environments2223, and are more likely to be overweight or 

obese24 2526 than students whose schools are not near fast food outlets.  There is evidence that 
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where there are a large number of fast food outlets in an area there is an association with increase 

in BMI in children27, which may be a reflection of an obesogenic environment2829, with a 2010 

systematic review concluding that “limited but consistent evidence suggests that increased 

geographic density of fast food restaurants and convenience stores is also related to increased 

BMI”30.   Evidence for a link between the availability of fast food and childhood obesity led He et al. 

(2012) to conclude that macro-level regulations and policies are required to amend the health-

detracting neighbourhood food environment surrounding children’s home and school.31  

Conversely, some international studies have found there to be little or no relationship between the 

type of food consumed and the local retail environment, except where other factors are involved3233.  

Buck et al., (2013) found the consumption of unhealthy food not to be influenced by the spatial 

availability of such food34, while other studies have found there to be no significant relationship 

between fast food retailer density around schools and student obesity levels.3536 

On balance, more of the identified studies support the hypothesis that increased access to fast food 

establishments around schools is related to sub-optimal dietary intake and childhood obesity. 

Fast Food and Schools 

Schools are important environments in shaping the eating habits of young people.37 A 2008 report38 

notes that shops and fast food outlets near schools, and particularly those at the beginning or end of 
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the journey to school to be the most common source of food during the school day, concluding that 

such outlets in close proximity to schools presented an obstacle to secondary school children’s 

likelihood to eat healthily.  Further, a study examining the relationship between fast food 

consumption and childhood obesity in a deprived Inner London Borough concludes that actions 

should be taken either to limit the ability of children to access fast foods, or to change the foods 

they purchased at fast food outlets39.   

Health inequalities 

There is evidence that the availability of high quality, affordable and nutritious food, and in 

particular fresh produce, is worse in deprived areas, leading to the creation of so-called “food-

deserts”40, resulting in an over-reliance on low cost energy-dense alternatives41 likely to contribute 

to increased prevalence of other health problems, while research suggests that overweight and 

obesity are more prevalent among people living in deprived areas42.   Nationally, child obesity 

prevalence in the most deprived decile is approximately twice that in the least deprived43.  A 2008 

study finds that ““while the quality of the retail food environment affects food choice and eating 

behaviours among both high and low socio-economic status populations, the economic (and perhaps 

social and cultural) resources available to those of higher socioeconomic status have a protective 

effect on eating patterns”44.  Fast food outlets are often located in areas of higher deprivation, with 

the National Obesity Observatory (NOO) finding a strong association between the two45.   Further, a 

recent UK study finds low income and high exposure to fast food outlets to be systematically 

associated with higher levels of obesity46.  Evidence suggests that the number of fast food outlets in 

deprived areas has increased substantially in the past two decades47, while a recent Public Health 

England publication suggests that regulating fast food outlets and improving access to healthier food 

in deprived communities may contribute to reducing health inequalities48. 
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Local context 

Excess Weight 

In Calderdale, two thirds (64.5%) of adults are overweight or obese.  This is similar to the national 

average of 64.8%49.  GP recorded obesity prevalence in adults is 11.0%, higher than the England 

average of 9.5%50.   At age 4/5, around a fifth51 (19.8%) of children in Calderdale are overweight or 

obese, rising to over a third52 (34.6%) by age 10/11.  While in line with regional and national levels, 

trends in childhood excess weight in Calderdale do not reflect national ambition to achieve "a 

sustained downward trend in the level of excess weight in children by 2020"53. 

FIG. 1: EXCESS WEIGHT (OVERWEIGHT OR OBESE) IN CHILDREN IN CALDERDALE 

 

Childhood excess weight varies across Calderdale by level of residential deprivation, with excess 

weight at Year 6 significantly higher in the most deprived areas than in the least deprived areas54.  

The same pattern is not evidenced in Reception-aged pupils, suggesting that external factors 

between the ages of 4/5 (Reception) and 10/11 (Year 6) influence children’s diet.  See Figure 2, 

below. 

FIG. 2: EXCESS WEIGHT (OVERWEIGHT OR OBESE) IN CHILDREN IN CALDERDALE BY DEPRIVATION 
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Diet 

Latest PHE estimates suggest that 52.4% of Calderdale residents consume five or more portions of 

fruit and vegetables a day, compared to an England average of 52.3%55. 

On average, around half of young people56 in Calderdale report eating at least five portions of fruit 

and vegetables a day, while one in five has at least five packets of unhealthy snacks or fizzy drinks 

every day.  This varies by age, with just 40% of pupils in Years 10 and 12 reporting that they consume 

at least five portions of fruit and vegetables a day57.  Nationally, 11% of boys and 8% of girls aged 11 

to 18 meet the 5-a-day recommendation58. 

 

FIG. 3: YOUNG PEOPLE AND FOOD 

 

Morbidity and Mortality 

Premature mortality from CVD is significantly higher in Calderdale than in England as a whole, with 

an under-75 CVD mortality rate of 92.1 deaths per 100,000 (DSR) in Calderdale, compared to 87.3 in 

Yorkshire & Humber, and 78.2 in England.  This equates to 472 premature deaths from 2011-2013.  

Of these, 303 deaths were deemed to be preventable – a significantly higher rate than the England 

average59.  While falling year-on-year in line with national trends, the under-75s CVD mortality rate 

in Calderdale has remained significantly higher than the England average since 2007-09. 
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FIG. 4: CVD PREMATURE MORTALITY 

 

Emergency hospital admission rates in for CHD are three times higher for residents living in 

Calderdale’s most deprived neighbourhoods than they are for those in the least deprived 

neighbourhoods, while emergency admissions for heart failure are twice as high60.  Mortality rates 

from circulatory disease are substantially higher in the most deprived parts of Calderdale than in the 

least deprived areas61. 

Fast Food Outlets 

Calderdale has an estimated 218 fast-food outlets excluding restaurants that provide takeaway 

food62.  According to recent analysis conducted for Public Health England, Calderdale falls within the 

top 10 per cent of Local Authorities in England for high density of fast food outlets63.  Figure 5, below 

shows the location of fast-food outlets and schools across Calderdale, with the red shaded area 

representing a 400 metre buffer – approximately a 10 minute walk – around each school. The 

majority of schools (73 out of 109, or 67%) are within a 10 minute walk of a takeaway.  For 

comparison, in Tower Hamlets, where fast food outlets around schools are now subject to planning 

restrictions, around 90% of schools are within a 10 minute walk of a fast food outlet64.  However, it 

should be noted that Tower Hamlets is a densely populated inner city area.  Excluding Calderdale 

schools that are in rural areas would elevate the local figure to one much closer to that in Tower 

Hamlets. 
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FIG. 5. LOCATIONS OF FAST FOOD OUTLETS AND SCHOOLS 
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The maps below show fast-food outlet concentration (Figure 6), childhood excess weight prevalence 

(Figure 7), and area-deprivation (Figure 8) respectively.  Together, the maps reveal that many of the 

areas with high fast food outlet concentration are also those where prevalence of child excess 

weight and the level of deprivation are highest.   
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FIG. 6: FAST FOOD OUTLET CONCENTRATION BY WARD (Public Health England, 2016) 
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FIG. 7 EXCESS WEIGHT PREVALENCE IN Y6 2013/14 TO 2015/16 BY WARD 
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FIG. 8 IMD 2015 QUINTILES BY LSOA 
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Policy Context 
The Government’s Healthy Lives, Healthy People 2010 Public Health White Paper recognises that 

“health considerations are an important part of planning policy”65 echoing recommendations made 

in the 2010 Marmot Review66, and explicitly addresses the potential for local authorities to influence 

the concentration of fast food outlets.  The National Planning Policy Framework (2012) also makes 

explicit the responsibility that local planning authorities have to promote healthy communities, 

stating that planning should “take account of and support local strategies to improve health, social 

and cultural wellbeing for all”67.  The role of local authorities is reiterated by Public Health England’s 

assertion that “Local authorities have a range of legislative and policy levers at their disposal, 

alongside wider influences on healthy lifestyles that can help to create places where people are 

supported to maintain a healthy weight”68.  Furthermore, clinical guidance on the prevention of 

cardiovascular disease and Type 2 diabetes recommends that local planning authorities regulate the 

number of takeaways and other food retail outlets in specific areas, including those within walking 

distance of schools69 

Achieving good health is a strategic priority for Calderdale, as set out in a number of policy and 

strategy documents.  For example: 

 The Calderdale Health and Wellbeing Board  Joint Wellbeing Strategy 2012-2022 states that 

“fewer people will smoke, drink too much alcohol and more people will eat healthily” and 

that “we are seeking to develop an environment conducive to good health”70; 

 The NHS Calderdale CCG Sustainable Development Management Plan 2015-2016 includes 

the following goal: “every opportunity contributes to healthy lives, healthy communities 

and healthy environments”. The plan references the importance preventative work around 

transforming the food culture of schools as a way of supporting this goal71.  

The Calderdale Clinical Commissioning Group (CCG) 5-Year Strategic Plan (2014/15-2018/19) 

includes a number of objectives that may be in conflict with planning policy that allows an 

increase in fast food outlets around schools.  For example, the explicit aim to reduce 

inequalities may be compromised by the further proliferation of fast food outlets around 

schools in areas of deprivation72. 
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 The CMBC Children and Young People’s Partnership Strategic Planning Framework (2011-15) 

includes the following priority: “Working together we will ensure that children and young 

people in Calderdale Start healthy and stay healthy”.  The specific objectives that underpin 

this priority include: “Reduce the number of children aged 5-10 who are obese” and 

“Improve the health and wellbeing of the most vulnerable and deprived”73. 

 
The evidence presented in this review suggests that a planning policy which restricts fast food 
outlets around schools may support these aims.  Furthermore, the continued spread of fast food 
outlets risks compromising Public Health initiatives to promote healthy lifestyles among young 
people, such as the Food for Life Partnership, a programme commissioned jointly by the Authority 
and CCG, which aims to empower children and young people to make good food choices. 
 

Conclusions 
Evidence suggests that the accessibility of fast-food outlets influences the types of food consumed, 

and may in turn contribute to obesity levels.  In recent years, there has been a significant increase in 

the number of Local Authorities restricting the opening of fast food outlets in close proximity to 

schools due to increasing concerns about the links between these establishments and poor nutrition.  

However, while restricting applications for hot-food takeaways may improve the local food 

environment, it is important to note that some such establishments may offer healthy alternatives.  

Similarly, establishments not classified as hot food takeaways may offer unhealthy foods.  

Furthermore, the availability of fast food is not the only factor influencing diet and obesity.  

However, a growing body of evidence has highlighted that environmental factors are a driving force 

behind rising levels of obesity747576, thus should be given careful consideration as part of an 

integrated approach to managing obesity in Calderdale.  While the proximity of fast food outlets to 

schools is not the only factor leading to childhood obesity, the proximity of such outlets is likely to 

lead to increased intake of foods that contribute to the long-term health conditions and poor health 

outcomes described above.   

Based on the review of evidence presented above, and on good-practice, the Calderdale Public 

Health Intelligence team recommend that there should be a restriction in the establishment of new 

hot fast-food outlets in close proximity to primary and secondary schools in the District.  However, 

due to limitations in the scientific evidence available, caution should be exercised and the impact of 

this restriction should be monitored on a regular basis. 
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